FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

Secretary of State
P E?HSNEHQ"ENT # P04000169855 05-02-2005 90385 006 ***150.00
KEYSTONE LEGAL DOCUMENT SERVICES, INC.
Principal Place of Business Mailing Address QAT T A
PO BOX 1290 PO BOX 1290 LHUUcdg,
EAGLE LAKE, FL 33839-1290 EAGLE LAKE, FL 33839-1290
> TS Ve (BTG
Suile, Apt. #, elc. Suite, Apt. #, etc. 02182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired ] ?g'ziﬁ:’:;ﬁmal
6. Name and Add of Cusrent Reg ed Agent . 7. Name and Address of New Regl d Agent
Name
LEVINS, JODI L . -
737 WATERBRIDGE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad o printad name of registered agent and 1ite it applicable {MOTE: Regisiorec Ager{ signalure requrrad when reinsiating DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas

10. QOFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
-TIMLE DP O pelete TITLE [ Change [ Addition
NAME LEVINS, JODI L HAME

STREET ADDRESS | PO BOX 1290 STREET ADDRESS

CITy-s7-2p EAGLE LAKE, FL 338391280 CITY-$T-21P

TITLE v [ Detete TIME [ Change [T Addition
NAME LEVINS, DAVID NAME

STREET ADDRESS | PO BOX 1290 STREET ADDRESS

CITY-ST-ZIF EAGLE LAKE, FL 338391290 Civy-ST-21P

TITLE [ Delete TImLE [ ¢Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-21P

TILE O Detete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

T [ petete TILE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7- 2P

e [ Derete TLE [J Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-20P

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or irustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an’ address, with all other iike empowered.

SIGNATURE: Yor ) n. Y d 5]11104 o2-4-2Hb

RE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #




